Those who work in operating theatres tend to forget the dangers lurking round the corner. The writer's purpose is to bring these hazards once again to their notice, and to point out afresh some of the methods which should be adopted to prevent their occurrence.
Quite recently the U.S. National Fire Protection Association Committee on Hospital Operating Rooms (I949) has published its recommendations which emphasize many easily applicable precautions which are too often overlooked. This report is full of common sense, and deals especially with the prevention of electrostatic sparks. In the operating theatre, dry blankets and rubber sheeting are the chief articles made of nonconducting material which may become electrostatically charged; the former carries a negative, the latter a positive charge. Rubber, which is ordinarily a non-conductor, acts as a generator of charges and also as an insulator, preventing earthing of, for instance, a patient or piece of apparatus.
The chief solution to this problem lies in arranging for static charges to be carried away to earth. In this way, high potentials will not be built up and sparking will not result.
It is recommend that conducting rubber should be used in operating theatres instead of the ordinary non-conducting kind. Rubber becomes a reasonable conductor if it incorporates a quantity of finely divided particles of carbon. This new type of rubber is, apart from its black colour, for practical purposes identical with ordinary rubber. Electrostatic charges occur with the same frequency with it as they do with ordinary rubber, but if the surface is properly earthed, these charges are carried away.
In the operating theatre mattresses, sheeting, footwear, tips for the legs of stools and chairs, trolley tyres, anaesthetic face masks and corrugated tubing should be manufactured from conducting rubber.
The resistance to earth of objects supported on conducting rubber should be Io6--Ios ohms.
Higher or lower values may be dangerous.
The conducting floor should be the common connection through which all objects in the theatre should be intercoupled. The floor makes a more efficient and more convenient intercoupler than the apparatus hanging from the ceiling described by Horton (I939 Everyone entering the theatre suite should wear overshoes of either conducting rubber or leather which can be damped.
If an explosion occurs in an operating theatre, the anaesthetist and the hospital management committee may find themselves involved in medicolegal proceedings, and it is important that the accusing finger of the plaintiff's counsel should not be able to locate technical faults or lapses of judgment on the part of the theatre team.
Fire-fighting equipment must be always available and in good working order.
